FILED

2004 FOR PROFIT CORPORATION. _ _ Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

rDOGUMENT' # 316107 o 04-26-2004 90498 002 ***150.00

1. Entity Name -

MASON DISTRIBUTORS, INC.

Principai Place of Business Mailing Address 54 039843

5105 N.W. 159 ST 9990 SW 77 AVE, STE 330
HIALEAH, FL 33014 MIAMI, FL 33156-2699
& e — VAR OGO R

Suite, Apt. #, etc. Suite, Apl. #, elc. 02262004 Chg-P CR2EC34 (10/03)

City & State City & State ' 4. FEI Number Applied For

59-1260850 Not Applicable
Zip By o Co.unt{y Zip 7 Country . 5. Certificate of Status Dasired | gg'gglgfe‘gﬁonal
6. Name n.d Add ' of Current Registered Agent 7. Name and Address of New Registered Agent
- g B Name v
MARGOLIS, JOHN A _ ’ RS N R S e -
9990 SW 77 AVE, ST 330 Straet Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33156-2699
City FL | Zip Code

8. The above narmed antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
.~ -FILE-NOWIIl -FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be .- : R
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1 ¥

MLE P Mwme THE (a; %D. 1 XA crange  [J Addilion
NAME RODRIGUEZ, CARLOS J. NAME 10 iguez, Carlos
STREET ADDRESS | 7015 GLENEAGLE DRIVE STREET ADDRESS 5_ 5 N.E. 159th Street
cT-51-27 | MIAMI LAKES, FL CITY-$T-2P Hialeah, F1 33014
TITLE ) R bee TME ggar B crange [ Addition
NAME RODRIGUEZ, JUANA NAME guez, Juana D.
STREET ADDAESS | 7015 GLENEAGLE DRIVE smeeTaooress | 5105 NW 159th Street

_ cmm-zlp MIAMI LAKES, FL o-STIP | peateal s FTL 330140 L
TIMLE PP [ oelete TME D- [J changs E(Addiﬁon
NAME RODRIGUEZ, SONIAC .- A B > iow L ; T -
STREET ALORESS | 5105 NORTHWEST 150TH STREET - STREET ADDAESS ISIolerlgueiéQD&chelleé - - ;
Cry-si-2P [ HIALEAH, FL 33014 : - || mestae Hialeah, FL. ‘HEH i
TILE KA pelere TITE D [] Change @Aauit‘mn
NAME NAME . . .
STREET ADDRESS STREET ADDRESS Rodrlgue; , Christine
TITLE K VP 3 Datate TME Hlalean, rL-s3U14 ] Change  [] Addition
NAME PEREZ, OFELIA HAME

e S T OORESS - | 505 NORTHWES T2 158 TH S TREET—=—=+:= cmm e == R < STREEF ADDAESS & = temim i e S e e

CITY-ST-21P HIALEAH, FL 33014 LY -5T- 2P
e XA petern TmE [ Change L] Addition
NAME %@R)@@ﬂw NAME
L I00RESS | SR SNORTHEBT RITOBTRAET ST A0S
CITY-ST-2P HIALEAH, FL 33014 CITY-ST- 7P

12. | hereby cerlity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated an this report or supplemnantal report is lrue ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

. of the corporation or tDa-+eCTIVEr g rustae 70 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
* changed, or cn ap-aflachment yifh an ady dli other like empowered. . }
SIGNATURET =2 ¢/ - s BRRAPT DR ET B (Goy FKE TS
/ SIGNATURE AND ﬁl}fon PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Gate: L Qaylime Frone #

/



